MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 8683-048433

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Regiatration Dintrict No. ,.__--_/_.é-_:s-:_.___Primary Registation Distrct No. 23, g _,2__7__ Regismars No. L0 F STATE FILE NUMBER

1. 3 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8. COUNTY JaS per a. STATE MO . b, COUNTY Jas per admission)
b. Ccl)'ll'lY (If cutside corpou!n-lim'lrl, give TOWNSHIP only) Length of s18y in 1b . Coﬂ;f . Inside Limirs
rown Webb City 2 Mos. own  Webb City, o X No O
c. FULL NAME OF (if NOT in hospiral, give location) inside Limits d. STREET (If cunide, give location) Reside on Farm

Wermtion 1013 W, Pirst Street |vem mso ACDEESS 608 W, Daugherty Yes O No

3. (I:AME Ozrll'i‘E]CEASED First Middla Last 4, DOAF'I'E Month Day Year
ype or
Pearl Keith veaw  December 7, 1963

/ 5 SEX & COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9- AGE {iast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed & Diverced [ 9/1 0/188 3 80 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11, BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY

R Iyes ¥eo o teacher Joplin, Mo. U.S.A.

13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry Mericle Sarah Fanning
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT rage

DO NOT WRITE
QN THIS STUB AMENDED

VvS§ 300
Rev. 4/59

y2D1Ad
%495:

DATE AMENDED

S5. Penn.

(Yes, non06unknown) |(|f yes, give war of dotes of servir— Ell Zabeth ROn e.v , VJebb C . tv
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter anly one causa per line N
PART |. DEATH WAS CAUSED BY: ﬂ- - ﬁ& { m ONSET AND DEATH
IMMEDIATE CAUSE (a) L4 LO— }L L ‘l/ I

DOCUMENT

e | PUETO® -7&/-—92‘-‘7 W £O ek
which gave - !/ ;
] DUE TO (<} /J%/&L/) ‘lﬁ%’&c_—b—_.,—& - /)_w- "_—.{4

above cause (a),
stating the under-

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1Il. If deceased was female was
disease condition given in PART | (a) thers a pregaancy in last 90 days,

lying cause last.
IDYesI O Neo I 1 Unknown

19. WAS AUTOPSY 200. ACCIDENT  SUICIDE HOMICIGE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 1B.)
PERFORMED? [} O a
Yes O NO n

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.g,, in or sbout home, | 20f. CITY, TOWN, CR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [

21. 1 amended the decessed from /0"—-5’ i é é . fo A.Z_ — 7"—6 5 and last saw ;Mi“ on S —lb—G a,n

m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred at

o, sm“m“(/)cng ; j b, Azlzd&/fé: g/f ’ %[0 2}: DA;‘ SE:E;

Za. BURIAL, CREMATION, | 23b. DATE Z3c NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cityf/ tawn, or county) {State)
REMOVAL (Specify) . . . .
Burial |12/9/1Y963 Carterville Cemeterv] Carterville, Missouri
FUNERAL DIEECIOR ADDRESS ' 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
*ed dge-Lewis Funeral Home 12 -G
Wahh C3 +v Mg, y -

[Licensed Embalmer's Statement on Reverss Side)

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on’the reverse side olf this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer No.

P. O. Address .
/
Note: The above' MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes gréunds for-revacation of license). ) ‘
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
(|f this body is not embalmed, fact should be so stated above.




